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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- —_ 3235-0078

Washington, D.C. 10549 <nires:
PROCESSED Esﬁma’tad 'mraragm:msn—lmay 31,2008
UN 92 0 2““8 FORM D hours per rasponse. ..... 16.00
J

s NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYSM
MSON REVTERY  PURSUANT TO REGULATION D, |
.“'\0 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 'l'b
Name of Offering (] check if thig is an amendment and name has changed, and indicate change.) Vi s o gt
Tri-Pointe Capital Fund | LLC et o]
Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rulc 505 [7] Rule 506 [7] Section 4(6) [T] ULOE
Type of Filing:  [7] New Filing [[] Amendment JUN 1 7 it
A. BASIC IDENTIFICATION DATA .
1. Enter the information requested about the issuer Washlgglol’lp W
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) 4
Tri-Pointe Capital Fund |, LLC
Address of Executive Offtecs {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1111 Kane Concourse, Suite 401F, Bay Harbor Istand, Florida 33154 {(305) 861-3737
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (lncluding Arca Code)
(if different from Exccutive Offices)

Brief ljéscripl.ion of Business
Investment in (acquisitions, exploitation and disposition) residential and commercial morigage loans and real estate owned (REQ) portfolios.

Type of Busincss Organization
[J corporation [J Vlimited partnership, alrcady formed [#] other (please specify):

[0 business trusi ] timited paninership, to be formed timited liability company

Maonth Year
Actual or Estimated Date of Incomporation or Organization:  [§18] [(]8] [AActwad [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.8. Postal Service abbreviation for State: 051410
CN for Canada; FN for other foreign jurisdiction) Em_:] 08

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurilics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at Lhat address after the date on
which it is due, on ke datc il was nailed by United Statcs registered or certified mail to that address.

Where To File: U.8. Sceuritics and Exchange Commission, 450 Fillh Street, N.W., Washinglon, D.C. 20549,

Caopies Required: Five (5} copies of this nolice musl be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new Nling must conlain al) information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must iile a separate nolice with the Sccurities Administrator in each state where sales
arc to be, or have been made. [f a siate requires the payment of a fec as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this natice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states wilt nol resolt in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictaled on the
filing of a federal notice.

Persons who raspond to the collection of inftoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number, iof9




A. BASICIDENTIFICATION DATA

2. Enter the information requesied for the Tollowing:
e Each promoter of the issuer, if the issuer has been arganized within the past five years;
¢ Each beneficial awner having the power ta vote ar dispase, or direct the vote ot disposition of, 10% ar mare af a class o€ equity securities af the issuer,
¢ Each exceutive officer and director of corperate issucrs and of corporate goneral and managing partners of partnership issucrs; and

s Lach gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner [} Fxccutive Officer [} Pirector m General andfor
Managing Partner

Fuil Name (Last name first, if individual)
TPC Management F1, LELC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 Kane Concourse, Suile 401F, Bay Harbor {sland, Florida 33154

Check Box(es) that Apply- Promoter [ ] Beneficiol Owner [ ] Executive Officer ] Director Gencral andlor
Managing Partner

Full Name (Last name first, if individual)

Vic's Boys, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
5832 N.W. 25th Court, Boca Raton, Florida 33496

Check Box{es) that Apply: Promoter  [7] Beneficial Owner [} Executive Officer  [[] Director (7] Generat and/or
Managing Partner

Fufl Name (Last name first, if individual)
Urban Land Management, LLC

Busincss or Residence Address  {(Number and Strect, City, State, Zip Code)
1111 Kane Concourse, Suite 401F, Bay Harbor Island, Florida 33154

Check Box(es) that Apply:  [7] Promoter {7] Bencficiat Owner  [] Exccutive Officer [J Director 7] General andios
Managing Partner

Full Name (Last name first, if individual)
Tri-Pointe Financial, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1111 Kane Concourse, Suile 401F, Bay Harbor Island, Florida 33154

Cheek Box{es) thut Apply: ] Promoter D Beneficial Owner  [] Executive Officer D Director 3 General mndin
Managing Partner

Full Namc {Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficiat Owner  [] Executive Officer [ Dircctar [ General andfor
Managing Partner

Full Name {Last name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner [ Executive Officer ] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and use additional copics of this sheet, as neecssary)
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. INFORMAFION ABOUT OFFERING

Yes Ne
1. Ilas the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ... [ fd
Answer also in Appendix, Calumn 2, if filing under ULOE.
2. What is the minimum investment that witl be accepied from any individual? .....c.ccocoicinnsenenvencccmeiinee. 5 NS B
Yes No
3. Docs the offering permil joint ownership of a single unit? i [K] J
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
cammission or similur remuncration for solicitation of purchasers in connection with sales of sccurities in the offering,
Ifa person (o be listed is an associated person or agent of 2 broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct [orth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Steeet, City, State, Zip Code)
NIA
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Inlends to Selicit Purchasers
(Check “All States™ or check individual SLALES) ..o ] Al Stales
CT DE F1, GA
NE
SC SD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “Al States™ or check individusl Stales) .......ccocoveivcvirvareneee. [J A States
[€0] [DT] (]
(o] (ms]
) M MY M [ M Y M G 0 b8 PR A
Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUAT SLALES) ..ottt et sassesases e sse vest s sacs s vassreass sessesemsseenss pensins O Al States
(AL] [AK] [AZ) (AR] [€A] (@ (€@ @me @ FIl ©A mTO [OD)
(Xs] M5]
M) OB V] g O MM [ [’ (MY ©OF [[©K [[OR [FA
) GO B MM X I 0O M WA W H 9 -

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING FRICE, NUMBER OF INVLESTORN, EXFENDES AND USE OF PRUCELDS

1 Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
zlrcady exchanged.
Apgregale Amount Already
Type of Security Offering Price Sold

DIED oo eees s er e et sse e et s eerteses e ettt sressmtssssssresrssesasessessreon. $_0 00 3 000
BQUILY rvvreeeeresereeesesstmerseeretsssessssseseseses et sesseesssssssssseereseeessieessemssissosossessessesssisssnesnars §_0-00 s 0.00
] Common [] Preferred

. R . 0.00 0.00
Convertible Securities (including warrants) $ v Y

P2rinership INIETESES et senecnie it eeas s e seaese s nperenns ...30.00 s 000
Other (Specify membership interests 4 . § 26,150,000.00 ¢ 26,150,000.00
.. § 26,150,000.00 ¢ 26,150,000.00

TOUAL e s s e s s asasnanaseas

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in Lhis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggrepate dollar amount of their
purchases on the total lines. Enter "0 if answer is “none™ or “zero.”
Aggregale
Number Dollar Anount
Investors of Purchases

ACETEAIIED HIVESLONS totroronsortemmesrsonsceresscseesssesssesms st seressstonstssss s smseastast toestesmissme st ssresssessoesenseeeres 5 $_26.150,000.00
NON-8CCTEdited TNVESLOTS .. ovoiivvsiiresstromsrmsesssmmsesssesnseesss e cassssisnsesissssssssassssassstes s saesnasconarss 9 $_0.00
Total (for filings under Rule 504 0nly) i st vasensssens $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifihis fiting is for an offering under Rule 504 or 505, enter the informalion requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12} months prior to the
first salc of sccurities in this offering, Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sald
RUIE 505 . ..oo.cvoeveeoeoveens st et essvee s e e ee st e st T
Regulation A ..o.oviiriini i
TOAL L e i e e n e en e reeaesey SR thebr et b b ane e pen

L I Y

4 4, Purnish 2 staternent of all expenses in conngction with the issuance and diswibution of the
securities in this offcring. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be piven as subject to future contingencies. [f the amount of an expenditure is
not known, farnish an cstimate and check the boX 1o the left of the cstimate.

THANSTEF ABENE'S FEES 1ttt ittt e eescerees s ees e easeeessmesa s eest s avasbres st s s 2 sassen s st san s mrastarant s bt om sant e
Printing and Engraving Costs . mieernmmencenne
LEBAL FRES oottt ittt s by b b da 1SR SRR R AR A s 7,500.00
Accounting Fees ..o e
ENEIICETINE FEES 1vvrviestteersermsns s sesseessracssssssssssesss e iossbas et searss s seess s o esd 6484 s esd b ot srammses s s s e 8451

Sates Commissions (specify finders' fees separately) .. ovenniriinns

Other Expenses {identify)

Do0oOooCcoao
o A s A

$_7,500,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI} USE OF PROCEEDS

b.  Cnter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.8, This diffcrence is the “adjusicd gross
PIOCEEAS 10 e ISSUER™ oo rirssiiconnt sttt ressos s sosves crerees e eseras rens s skt e bmens s bm anescacseias s rarsrasn

5. Indicate below the amount of the adjusted pross proceed 1o the issuer used or proposed to be used for
cach af the purposes shown, 1 the amount for any purpose is not known, furnish an cstimate and
check the box to the lcft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$.26,142,500.00

Officers,

Directors, & Payments to

Affitiates Others
SaIATies Gnd HEES i s s e ] 3 as
Purchase of real ESEIE ... i ettt asst st ] 9 0as
Purchase, rental or icasing and installation of machinery
AN SQUIPIMIEIL ..ot s s s b s e b e b s st s b sssnsins L] O s
Construction or leasing of plant buildings and FACIlIties ...t resss st rens 0s s
Acquisition of other businesses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUZNL LO B METEET} wovvecnervnvrssisssnssscsrmsssssssrssssssssissssssssssssssssss s ssssssssaressssssssssmssnsnssssssnsssssssssses || 9 as
Repayment of indebledness .o s || 3 0s
WOrKInR Capital.c s sssssteseesss st st ssas s smsssresssssessssanessssrisiarssotstsimsssnsissssnssssssies || 9 (15_1.,000,000.00
Other (specify):_ Purchase of mortgages s (1%25,142,500.00

....... Oos as

ol TOIAJS oot bt s s s s rsasst s st s s snst s snssssssstsst st s st s senss ] 3 O 52 6,142,500.00
Tetal Payments Listed (column totals added) . sssss s s ssnssvesses s 26,142,500.00

| ' D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutcs an undertaking by the issuer Lo furnish to the U.S. Sccurilics and Exchange Commission, upon written request of its staff,

the informalion furnished by the issuer lo any non-accredited investorpursuant 10 paragraph (b}(2) of Rule 502,

Py

Issuer (Print or Type)} SEYGN / Date
Tri-Painte Capital Fund |, LLC (7 s / 7 / O %
Name of Signer (Print or Type) Title of Sigoer (Print or Type) r 7
m‘ Si’c_JDAQ [ l ﬁ 2 {d A~ v 6-‘-%;'. AC ﬂ( Qudgfc{ F;: Management F1, LLC, Manager
\
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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E. STATE SIGNATURE I

. Is any party described in 17 CFR 230.262 prcsz.m]y subjcct to any of the disqualification Yes No
provisions of such rule? ..ciniiiien OO SO TSP TRONPR | 74|

See Appendix, Column 5, for state response.

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertukes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

e o
Issuer (Print or Type) S(igvﬂurc Datc
Tri-Peinte Capital Fund {, LLC %/ 0&’ /[‘3 /0;/
7 70

Name (Print or Type) Title (Print or Type)

m Yeleell Pe (L VAG V™ M&mc‘ ¢ no Mﬂ{k bfgﬁ,c Management F1, LLC, Manager
7 0 \-)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
> must be manualiy signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
- - LN “"'""—’ - -
- L
AZ
AR ] ,
CA |
o [T
) | L
o B 3 $17,325,00( [
DC i i
FL 0o 5 $8,662,500. 0
Sl | =
H ] ______ 3 | s
1D I,__.__.-“ l__.,._-___i . i I I
L | L
N [
| ?
wl o |
i -
Ks 1L C ]
kY L T —
LA ]
Me| L R
i ]
MD |m__._, § I 1
MAl ] .
MI i L
{ 1
N e
wsy 4 A

Tof 9




APPENDIX

Intend to scll
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualificaticn
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
Mol | L
i S
N | [ |l
v C L
sl N N R A A A N (e [
ot I | [ |
NY b C e
OH § . [..._: [—__:_H—(
OR ]
il . . L
il I | .’
ol S |
ol
ol
™
uT
vl
7Y
v
- —
W1
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem ) (Part C-Item 1) (Part C-Item 2) {Part E-[tem 1}
Nuomber of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
il |l .
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